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Section NOTICE OF SALE OF SECURITIESE' D SEC USE ONLY
, PURSUANT TO REGULATION D, £ SEP jgzmmﬁx Serial

SEP 19¢UlY SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEM SONREUTERS ATE RECEVED

Washington, DG 1 I

Lol
Name of Offering tzg‘%heck if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Performance Partners, Ltd.

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 [ Secti ULOE
Type of Filing: [ New Filing B4 Amendment “

R SASE DECATON DA IEDS
1. Enter the information requested about the issuer _
Name of Issuer O check if this is an amendment and name has changed, and indicate change. 08059254
Meridian Perfformance Partners, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Olympla Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018

Address of Principal QOffices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432-1600

Brief Description of Business: Investment in securities through a diverse group of investment managers

Type of Business Organization

O corporation O limited partnership, already formed B other (please specify)
[ business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 I | 0 | 2 I B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) lIlII

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption tunder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nofice constitutes a part of this notice and must
be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contrel number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA . .

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers. -

Check Box(es) that Apply: ] Promoter [J Beneficial Cwner 7] Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): clo International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman islands

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director O General andfor Managing Partner
Full Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [T Executive Officer B4 Director [[] General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter i< Beneficial Qwner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): UMass Memorial Investment Partnership LLP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Fioor, Albany, New York 12211

Check Box{es) that Apply: [ ] Promoter (X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): UMass Memorial Medical Center, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter [l Beneficial Owner [0 Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual): China Medical Board

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Meridian Capital Partners, inc., 20 Corporate Woods
Boulevard, 4" Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [] General andfor Managing Partner
Full Name (Last name first, if individual): Asbury Theological Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woocds Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [J General andfor Managing Partner

Full Name (Last name first, if individual): FAO ZL Limited(UBS Fund Services}

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been srganized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter ) Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): BBH & Co. as Cust. For MS & Co

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply:  [[] Promoter B Beneficial Owner O Executive Officer O Director [] Genera! and/or Managing Partner

Full Name (Last name first, if individual): Salem Academy and College

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): North Penn Community Health Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter B Beneficial Owner [] Executive Officer {7 Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual): Securex Limited

Business or Residence Address {Number and Street, City, State, Zip Code). c/c Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner O Executive Officer [ Director [C] General and/or Managing Partner

Full Name (Last nrame first, if individual): Meridian Diversified Fund Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promaoter Beneficial Owner {0 Executive Officer [ Director () General and/or Managing Partner
Full Name (Last name first, if individuat): Milgard Family Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods
Boulevard, 4™ Floor, Albany, New York 12211

Check Box({es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Grace Hospital Surplus Funds

Business or Residence Address {Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Valdese General Hospital

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
= Each beneficia! owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Executive Officer [ Director ) General and/or Managing Partner
Full Name (Last name first, if individual): Newberry College Endowment

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply:  [J Promoter [[] Beneficial Owner [0 Executive Officer [l Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: [1 Promoter O Beneficial Owner ] Executive Officer O Director (] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director T General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter O Beneficial Owner ] Executive Officer (O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter O Beneficial Owner (] Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual}):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

4of 10




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O] Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o e $2,000,000*

*Subject to change at the discretion of the Fund, but not below $50,000 (U.5.) or such other amount as smclf‘ ied from time to time under Cayman

Islands law.

Does the offering pemmit joint ownership of @ Single UNIZ.......cooriiiri e Yes []No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)................ooiiiiiiii e [ All States

amy O Oz OrRE QA Orwcol Owen O Owec Or) Ow.a Ol 0o
Om O Opal OKs) Oyl OA OiMe] Mol OMA] Ol OO MN O (MS) MO
Omm OME OMvi OMWNH OMND OMWNM OMWN ONC) OMWD) OoH Ok OOR O(PA)
Omry Oiscl Oisol OrN Om) Owpm OwrTl aOva Owa Omv) Own 0wyl LPR]

Full Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... ... [ All States

DKy OrK dra OrRl OrA Orweol OKn Owe Omoe OrFg Oea M) o)
Ol O O OKsl OKvl OKA OM™E) Omo) OmA) O OMN O Ms) 0 mol
Omn OmNel Omwv) ONH OWNg ONM ONY Owel OO0 OH O0K E1[0R] L1[PA]
gmrng 0OIscl Orse) OMN Omx Owm Ovn OvAl Owal Owv) O 0wyl DPR)

Fuilt Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cooo i e [J All States

Oru O’k Omrz) OrR OKCAl Oeo] Owrn O Ofcy OrY OwAl [H) D00
am O Opal OKsl Ok Owar Owmve] O o) O[MA) Oy O M) OMs] 0O Mo)
Om ] ONE] ONV OMWNHE OIIN OMNM ONYD ONC) OND) OoH O©Kl OOOR] [1[PA]
Omn 0Ofscl Osel OrN Omx aun O Ova Owa Owv Ol Owyl O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB ... i eetiirieeiaereerasrsesrarvr e ey e eeeeagprm R onn £ s ana e eenteeee st e rateae et s ek enaee et R an s e e e enea st mran s e e e s 0 $ 0
Equity 1,000,000,000 $ 67,989,113
[ Common ] Preferred
Convertible Securities (iNCIUdING WAITANS) .........c.covicirniierireereersrnsrres e s seesessessaresseeeeas 0 $ 0
PAMNEISRIP INEBIESES ...ttt ee s e eemer e emes e oo eeeeemb ek saans s nas st sbnassbebasstens 0 $ 0
Other (Specify) Y ettt e 0 $ 0
Total s 1,000,000,000 $ 67,989,113
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is "ncne” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACETEIEO [MVBSIOIS ... ciiiivees e irerrerrere i vrrenser e ees e seseeesbesassbeaatastenssessnssenseassanseasessmeasennen sseanns 16 $ 67,489,113
Non-accredited INVESIONS.............cc i i s s e b e e e n e 0 $ 0
Total (for filings under Rule 504 only).............cccnn s e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings cf the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE SO5......ocoeieeeeeeee oot ietecte e eae e ersenssbesesseresrs s esone e ees et e eae e enae st na st st sa e ne e na st ereaseenaesremens n/a $ n/a
REGUIALION A.........ooeotieii ettt e eees s s e st oes et ke as e sttt ek ea e e r e nia $ nia
Rule 504 n/a $ n/a
TOORA! ..veiiieriritecereieeereesse e res s st serssrs pr s smensssmeseaseseteateae s sesea s eat seeanas e e s s aara st e e rmeans n/a $ n/a
4. a. Furish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FEBS .......omveoecitieceets et sssns s s rns s s e e s srrans s eneenecasenensenssassnssseconsesesansncassens ] $ 0
Printing and ENGraving COSIS ...........c.c....oevooee oot itaisestsiss et saben s ess s snse senemsses senermasseoscassss st oasssnees O $ o
LOGAIFBES .....ooooeeoecececeeeee e e s en sk e i bbb bbb et e teen st ca s snasnens D) $ 15,000
ACCOUNEING FBES.......vviieivisitrivessirrssissssessreenssesras s ns st ensssssna s ssnssnsseassssnssse st sesasssssssassessassssnnersnnnere D9 $ 35,000
ENGINEEMNG FEBS .......oeoeveeeeevecvsvassserersasessesssssssassessesseesessessse s esessiscsncseconesnsereceesenasessensesscesnssinss | $ 0
I Sales Commissions (specify finders’ fees Separately}..........c.occvveeierviesverssrnmses e s esesnsseseensessecsserseene L] $ 0
Other Expenses (identify) ) R RNOROU I $ 0
TOUAL oo e ee oo eem et es s st s et s ea s st st e st renses s nens e s st eee e ensntnnmneensense D) $ 50,000
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’ _ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,950,000
“adjusted gross proceeds to the ISSUBE.” ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
BAIAMES AN FBES ..ot e e et sre st e see e te s sesnes et nesaesenses eebssaas O $ O $
Purchase of 18l @SIatE ..........occeevreeeceree e ren e e O $ a $
Purchase, rental or feasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of ptant buildings and facilities...........c.coeeeeve e 0 $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUISUANL 10 8 IMBIGET......cveivrerireeriirnereirsserererentsessesesenssemsessermssseseassesmsasanssssnsens a $ O $
Repayment of INDEDLEANESS ............occviruerrmrrnirirrre e ensiecs st O $ (] $
WORKING CAPHAL ... ieecere et mee sttt st b et sra s e e a $ O $
Other (specify): Shares O $ ® $ 999,950,000
O $ d $
COIUMA TOAIS ..ottt et eeteee s e s emseeene e s e eaememseesassasraesasseares ennees O $ & $ 999,950,000
Total payments Listed (column totals added)............c.ceovrevernivmesicesineninienines = $ 999,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signat Date
Meridian Performance Partners, Ltd. ( 5 , TZ/- September 9, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | panaging Director of Operations
By: Meridian Capital Partners, Inc., Managing Member 9ing or of Lperal
By: Laura K. Smith

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification .
PIOVISIONS OF SUCR TUIBZ ...ttt e ceeereee e et s e batesae s eebasbesseas st satassesansstastenannns basseeeransssaraessarnnsrenran OdvYes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

issuer (Print or Type) Sig M W Date
Meridian Performance Partners, Ltd. September 9, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Manaaing Director of Operations
By: Meridian Capital Partners, Inc., Managing Member ging L P
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
amount purchased in State
{Part C — Item 2}

Digqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PantE - Iltem 1)

State

Yes No

Ordinary Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

1 $1,000,000 0

$0

co

CT

$1,000,000,000

1 $7,600,000 0

$0

$1,000,000,000

1 $1,900,000 0

$0

ME

MD

MA

$1,000,000,000

3 $21,500,000 0

$0

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ttem 1)

Type of security
and aggregate
-offering price
offered in state

(Part C —ltem 1)

Type of investor and
Amount purchased in State
{Pat C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1}

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$1,000,000,000

$5,666,556 0

$0

NC

$1,000,000,000

$11,922,557 0

$0

ND

OH

OK

OR

PA

$1,000,000,000

$2,000,000 o

$0

RI

sC

$1,000,000,000

$900,000 0

$0

SD

TN

uTt

VA

WA

$1,000,000,000

$15,000,000 0

$0

Non-
us

END
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